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Progressive Ataxia in a Child with Posi*re Blood Wassermann Reaction.
-D. DENNY-BROWN, M.B.-G. B., male, aged 4 years and 2 months, admitted to hospital for unsteadiness in gait, which had been first noticed eighteen months ago, and had slowly and gradually progressed, and unsteadiness in the arms, which had been first noticed twelve months ago and had gradually progressed. History.-Only child, parents married five and a half years ago. No other pregnancies. Labour not prolonged, forceps not used. Breast-fed. Perfectly healthy at birth and after, except for two attacks of " influenza," once two years ago, and once eighteen months ago (his mother also had influenza on each occasion). In each of these attacks he was irritable and feverish and vomited several times, but no other symptom was noticed. No convulsions. He was not late in learning to walk or to talk, and his gait was perfectly normal until the age of two and a half, when the unsteadiness was first noticed when he was chasing a dog on a garden lawn. He began to lisp slightly in speech about six months ago, but the lisp has not progressed. A month ago he said that his knees and toes ached, he was a little feverish (1000 F.) and began to cough occasionally. The pains ceased the same afternoon and have not recurred. The cough continued up to the time of admission and he occasionally said that his throat felt sore.
No history of any similar complaint, or of deaths in infancy. Physical Examination.-Bright, intelligent child, with head a little larger than normal. No stigmata of congenital syphilis. Colour good. Speech occasionally slightly lisping. Well behaved, clean in habits. Occasional dry cough with salivation. No defect in visuial acuity and no field defect can be demonstrated. Slight pallor of both discs, maculae normal. Pupils react briskly to light. Diplopia on looking to extreme right and slight deficiency in inward movement of left eye. Nystagmus on looking fully to either side, fine and rapid to right, slow and coarse to left. No defect in remaining cranial nerves.
No paralysis or paresis in any limb or trunk movement, but the limbs are all hypotonic and ataxic, with some coarse irregular action tremor in the upper limbs. No No previous illnesses of any kind. Menstruation ceased at age of 48 years. Nothing pertinent in family history.
The first attack occurred in March, 1929 . There was sudden unconsciousness without warning, lasting an hour, and followed by general weakness, misty vision and aphasia. Gradual recovery, complete in two weeks. Three weeks later she began to have attacks of unconsciousness preceded by twitching in the right hand,
